A 73-year-old man with essential hypertension abruptly developed left-sided moderate shoulder weakness and came to our hospital.
A 73-year-old man with essential hypertension abruptly developed left-sided moderate shoulder weakness and came to our hospital.
General examination demonstrated no abnormalities. Cranial nerve impairment was not detected. The patient was right-handed. Hand grasp- hand, isolated shoulder palsy is defined as unilateral shoulder motor weakness without other neurologic deficit which is caused by pyramidal tract disorder. Previous reports stated that isolated shoulder palsy was caused by a localized infarction in the precentral gyrus.
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The motor shoulder area might be located more medially than the motor hand area in the precentral gyrus. [1] [2] [3] [4] [5] In our patient, a localized infarct lesion was located at the motor shoulder area in the primary motor cortex as well as sensory shoulder area in the primary sensory cortex on the right side ( Figure 1B,E) . Consequently, in addition to shoulder palsy, sensory disturbance of the shoulder developed on the left side. We emphasize that this is the first reported case of motor weakness and sensory disturbance of the shoulder due to a cortical infarction.
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